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Range Mean S.D Median
Age 29 ‐ 92 69.42 14.61 73
No. of Children in HK 0 ‐ 9 2.47 1.47 2
No. of Children outside HK 0 ‐ 6 0.40 0.87 0
n %
Living Arrangement
Family members  222 68.9
Long term care facilities 49 15.2
Alone 45 14.0
Other relatives 2 0.6
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Medical Team at the Same Hospital 292 90.4
Self‐Approach 13 4.0
Medical Team of another hospital 12 3.7























T t l D f I ti t PC ft MSW I t k 0 410 35 68 47 79 22 0
Findings: Background of the patients (N=324)
o a   ays  or npa en    a er    n a e  ‐ . . .
Duration between intake and death at MSS ‐320 ‐ 748 98.61 146.00 37
Duration between intake and close case at 
MSS
3 ‐ 581 155.44 158.22 73.5
Duration between death and close case at 
MSS



















































































Range  Mean S.D Median Range  Mean S.D Median
Ward Interview 0 – 25 3.11 3.18 2 0 ‐ 2 0.12 0.34 0
Office Interview 0 – 16 0.92 1.62 0 0 ‐ 10 0.30 0.87 0
Home Visit 0 ‐ 5 0.06 0.41 0 0 ‐ 1 0.02 0.14 0
Telephone Contact 0  ‐18 2.73 3.10 2 0 – 35 1.19 2.31 1
Referral Sent 0 – 13 0.66 1.05 0 0  ‐ 5 0.08 0.37 0
Card/Email/Mail Sent 
(for bereavement only)











































































































































































ge ‐  can pay  e ro e  n a   ree 
components of bereavement care
‐The level of intervention is 
appropriate to the need level.
Future Plan
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